Objectives: Health care politics today is largely focused on cost-cutting interventions. To the ire of health care provider organizations, this has meant a significant cut in reimbursement for the care of patients requiring readmission following their index procedures. While national databases help identify those factors which place patients at risk for readmission, we seek to identify those local factors that may play a role and compare these to the national inquiry.
Objectives: Health care politics today is largely focused on cost-cutting interventions. To the ire of health care provider organizations, this has meant a significant cut in reimbursement for the care of patients requiring readmission following their index procedures. While national databases help identify those factors which place patients at risk for readmission, we seek to identify those local factors that may play a role and compare these to the national inquiry.
Methods: From January 2013 to August 2015 (to ensure potential for a minimum of 1-year postoperative data collection), the medical records of all patients undergoing lower extremity amputations at a single institution were reviewed. Readmission rates, procedural data, perioperative variables, and patient comorbidities were compared using SPSS software to analyze primary graft failure incidence rates There was a 45.1% 30-day readmission rate, with the primary indication for readmission being wound complications. Independent risk factors on univariate analysis for readmission included most significantly discharge disposition, wound infection, level of amputation, indication for amputation, and diabetes. On multivariate regression with goodness of fit value of .008, transfer from another hospital, inpatient consultation, prior open revascularization, age, and inpatient critical care consultation remained independently protective against readmission.
Conclusions: In a cohort of medically ill patients undergoing amputation primarily for infection or profound ischemia, indication for and level of amputation appear to be the most significant risk factors for readmission. Interestingly, more seriously ill patients are in fact protected from readmission, although the reason for this remains unclear. Objectives: This study investigated the impact of introducing a postanesthesia ultrasound (PAUS) study on the type of vascular access chosen for hemodialysis in patients without previous accesses.
Methods: There were 211 of 297 consecutive patients who met inclusion criteria and were reviewed. The cohort was split by whether they underwent a PAUS study and compared. Preoperative demographic and comorbidity data were analyzed using t-tests and c 2 tests. An ordered probit regression was run for the type of access used (radiocephalic > radiobasilic > brachiocephalic > brachiobasilic > graft) and a KruskalWallis test was run to compare the access plans pre-PAUS and post-PAUS for the patients in the PAUS group. Finally, the rates of fistula maturation were compared using a probit regression.
Results: There were 40 patients (18%) who had accesses placed with the standard preoperative ultrasound imaging, while 171 patients (82%) had an additional PAUS study. There were no significant differences between the groups in demographics, including age, gender, and various comorbidities. In the control group, there were 18 radiocephalic fistulas (45%), 1 radiobasilic fistula (2.5%), 5 brachiocephalic fistulas (12.5%), 3 brachiobasilic fistulas (7.5%), and 13 grafts (32.5%) placed, in contrast to 154 radiocephalic fistulas (90.1%), 3 radiobasilic fistulas (1.8%), 11 brachiocephalic fistulas (6.4%), 3 brachiobasilic fistulas (1.8%), and 0 grafts placed in the PAUS group. The Kruskal-Wallis test showed a significantly increased proportion of preferred access types in the post-PAUS group compared to the pre-PAUS group (P ¼ .001; Fig) . In the ordered probit multivariate analysis, the only significant variable was the PAUS study, which was positively correlated with more favorable access configurations (coefficient, 1.56; 95% confidence interval, 1.08 to 2.04; P < .001; Table) The probit regression for fistula maturation rates found no significant difference between the control group and the PAUS group (P ¼ .25).
Conclusions: Introducing a PAUS to guide vein-finding causes a significant increase in the numbers of suitable veins found, subsequently leading to increased proportions of fistulas placed without compromising fistula maturation rates.
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